Objective: To investigate the effects of radiofrequency ablation assisted partial hepatectomy in the treatment of primary liver cancer. Methods: A total of 60 patients with primary liver cancer treated in our hospital from March 2013 to October 2015 were selected as study subjects and were divided into the control group and the study group by the random number table method, 30 cases in each group. The control group were treated with partial hepatectomy. On the basis, the study group were treated with radiofrequency ablation. The operation associated indexes (operation time, the average wound bleeding volume, postoperative length of hospital stay), preoperative and postoperative liver function indexes [alanine aminotransferase (ALT), total bilirubin (TBIL), aspartate aminotransferase (AST)], the incidence of complications and recurrence rates in the two groups were observed. Results: The operation time and postoperative length of hospital stay of the study group were significantly shorter than those of the control group, and the average bleeding volume was significantly less than that of the control group (P < 0.05). There was no significant difference in ALT, TBiL and AST between the two groups before operation (P>0.05). After operation, ALT, TBiL and AST in the two groups were significantly lower than those before operation, and the changes in the study group were greater than those in the control group (P < 0.05). The incidence of postoperative complications and the recurrence rate in 1 year after operation were significantly
Introduction
Liver cancer is one of the malignant tumors with high mortality rate in the world, and our country belongs to the high incidence area of liver cancer, which accounts for more than 45% of the world [1] . Because of the lack of donor liver, the immaturity of social medical system and the influence of low personal economic level, surgical hepatectomy is an important position in the treatment of primary liver cancer at present [2] . The related studies showed that there was a higher recurrence rate in the marginal part area after resection of liver cancer, which caused serious effect on long-term survival rate of patients with liver cancer after operation and local recurrence is closely related to the micrometastases around liver cancer. How to select to effectively eradicate the micrometastases around the living tumor has become a hot and difficult research in hepatobiliary surgery [3] . The relevant research shows that radiofrequency ablation can better damage the lesion of liver cancer, and it has obvious application value in patients with primary liver cancer [4] . However, at present, the study are less involved in the effects and follow-up recurrence rate of radiofrequency ablation assisted partial hepatectomy in the treatment of primary liver cancer. In this paper, the author conducted the clinical control study and the results were as follows.
Information and methods

Cases data
A total of 60 patients with primary liver cancer treated in our hospital from March 2013 to October 2015 were selected as study subjects and were divided into the control group and the study group by the random number There was no significant difference in above baseline data between the 2 groups （ P ＞ 0.05) .It was comparable.
Case inclusion criteria
1 The pathological section of the surgical resection specimen was confirmed as primary liver cancer. ② no history of abdominal surgery and the history of hepatobiliary system in the past. ③ Before the study, there were no important organ dysfunction such as heart, brain, lung and kidney. ④ No distant organ metastasis was found before operation. ⑤ Patients and their families had informed and voluntarily signed the study and had obtained approval from the ethics committee of our hospital.
Research methods
The control group was treated with partial hepatectomy, Compare the incidence of complications between two groups after operation. ④ Comparison of recurrence rates between two groups after operation.Two groups of patients were followed up through the form of revisits for 1 year after surgery. Compare recurrence between two groups.
Statistical methods
Statistical software SPSS19.0 was used to analyze and process the research data. The rate (%) was used to express the counting data and ( x ±s) was used to express the measurement data.x2 test and T-value test were used for contrast between groups.The difference was statistically significant when P＜0.05.
Results
Comparison of operation associated indexes between two groups The operation time and postoperative length of hospital stay of the study group were significantly shorter than those of the control group, and the average bleeding volume was significantly less than that of the control group (P < 0.05). See table 1.
Comparison of liver function between 2 groups before and after operation. There was no significant difference in ALT, TBiL and AST between the two groups before operation (P > 0.05). After operation,
ALT, TBiL and AST in the two groups were significantly lower than those before operation and the changes of liver function indexes in the study group were more obvious than those in the control group.The difference was statistically significant (P ＜ 0.05). See 
Discussion
Surgical operation is the first choice for patients with primary liver cancer. Traditional hepatectomy is a great trauma to patients, and it has a serious effect on the prognosis recovery of patients. In recent years, partial hepatectomy has become an important treatment method for patients with primary liver cancer.
However, there is a high risk of recurrence rate after hepatectomy, which affects the prognosis of patients.
Early studies have indicated that radiofrequency ablation has a significant assisted application value in hepatectomy for liver cancer patients [5 、 6] . However, the study are less involved in the clinical effects and follow-up recurrence rate of radiofrequency ablation assisted partial hepatectomy in the treatment of primary liver cancer. So in this paper, the author conducted a clinical comparative study.
The results of this study show that the operation time and postoperative length of hospital stay of the study group were significantly shorter than those of the control group, and the average wound bleeding volume was significantly less than that of the control group.
After operation, ALT, TBiL and AST in the study group was significantly lower than that in the control group. The incidence of postoperative complications and the recurrence rate in 1 year after operation in the study group were significantly lower than those in the control group. It is proved that clinical application value of radiofrequency ablation assisted partial hepatectomy in patients with primary liver cancer has obvious advantages compared with single surgical treatment. In routine partial hepatectomy, hepatic portal occlusion should be performed several times to effectively control intraoperative bleeding. However, due to the restriction of blocking time, it further leads to liver ischemia and heat perfusion injury and especially has greater impact on patients with cirrhosis, which is easy to increase the risk of postoperative liver function atrophy and even failure [7] . But the study to promote the hepatectomy without blood for hepatological surgery department [8] . During partial hepatectomy with radiofrequency catheter ablation, the cutting edge can be treated with the RF needle in advance to promote the formation of coagulation ischemic necrosis zone, coagulating the vascular that diameter is <5mm to reduce the amount of bleeding in the operation and effectively avoiding the blocking of the hepatic door, so that the effect on the residual liver tissue is less and the probability of postoperative liver failure is effectively reduced. At the same time, radiofrequency ablation can promote coagulation of small blood vessel, effective reducing the wound bleeding volume, so the wound bleeding volume after the operation in the study group is significantly lower than that in the control group [9] . The local recurrence rate of patients with primary liver cancer after hepatectomy is higher and local recurrence is closely related to the presence of micrometastasis surrounding the tumor. However, most of the micrometastasis are located around the tumor. It is often difficult to achieve radical resection in surgical treatment for patients with micrometastasis lesions around the tumor. In the early study, the hepatic cross was treated by electrocoagulation and argon beam solidification, and the hepatic arterial infusion chemotherapy was carried out for patients after operation. The main objective is to eliminate the potential micrometastasis around the tumor, but the effect is very little [10] . Radiofrequency ablation is a new technique developed in recent years.
Through the input of RF energy, it can make the local tissue to achieve high temperature inactivation and solidification, and will carry out inactivation for metastatic cancer cells with the help of their own thermal radiation, effectively reducing postoperative local recurrence and distant metastasis in patients [11] .
Therefore, the postoperative recurrence rate of the study group is significantly lower than that in the control group.
To sum up, the clinical positive role of radiofrequency ablationassisted partial hepatectomy in patients with primary liver cancer is obvious, not only can effectively protect the liver function, but also a treatment program with a clear curative effect, few postoperative complications and low recurrence rate.
So it has the popularization and application value.
